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{Revised Withdrawal of Request For a Fair Hearing Form as of August 6, 2015} 

 

 

 

WITHDRAWAL OF REQUEST FOR A FAIR HEARING 
FORM-340A 

 
 
________________________________ 
HOH (HEAD OF HOUSEHOLD) NAME 
 

________________________________ 
MEMBER NAME WITH ADVERSE ACTION 
 
______________________________ 
CASE NUMBER 
 
__________________________________ 
 DATE OF ORIGINAL REQUEST 
 
 
I, HEREBY WITHDRAW MY REQUEST FOR A FAIR HEARING DUE TO THE 
FOLLOWING REASON(S): 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
                       
 
 
 
 
 
                                                                       _______________________________ 
                                                                       CLIENT: PRINT/SIGN/DATE 
                   
 
                                                                       _______________________________ 
                                                                       RECEIVED BY: PRINT/SIGN/DATE 
 
 
CC:  CLIENT: 
       CASE FILE: 


